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PROGRESS OP MEDICAL SCIENCE. 


late summer favors the development of the organism, causing more numer¬ 
ous infections, which manifest themselves in the fall. As winter approaches 
the organism finds less favorable temperature environment, and the cases 
gradually diminish again. 
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A New System of Treating Pulmonary Phthisis.— Dr. Duncan Turner 
speaks of the improvement taking place on the old line of treating patients 
in sanatoria when he introduced the use of electricity (cataphoresis), massage 
and the rubbing of cod-liver oil. The oil-massage is made daily. The 
patient, after being hardened by repeated cold sponging for two or three 
days, lies on a couch naked. His body is then sponged with a weak solu¬ 
tion of sodium bicarbonate, one drachm to the pint. The oil mixture is 
then rubbed in all over the trunk from the neck to the pelvis, back and 
front, the quantity used at one time being from one to two tablespoonfuls. 
It should be rubbed in vigorously. When galvanism is used generally one 
pole is applied over the solar plexus and the other is moved up and down 
over the upper part of the spine .—The Lancet, 1902, No. 4129, p. 1047. 

Methylene Blue and Quinine in Malaria— Drs. John T. Moore and 
W. L. Allison made an extensive series of studies on these two drugs in 
their effect in the malarial organism. They conclude that: 1. Methylene 

blue is probably most valuable in chronic cases, but has no advantage over 
quinine. 2. Methylene blue will destroy malarial parasites in many cases, 
but is less certain than quinine. 3. The effects of methylene blue are 
ordinarily more unpleasant than quinine. 4. It is useful for patients who 
cannot take quinine on account of some idiosyncrasy to it. Its use in cases 
of pregnancy is undetermined. 5. It is probably valuable in treating 
hsematuric and hsemoglobinuric fevers on account of its diuretic action ; 
this has yet to be determined. They had no opportunity to test its use in 
such cases. 6. They believe that quinine is quicker and much more cer¬ 
tain, and would rely upon it rather than upon methylene blue .—Medical 
News, 1902, vol. lxxxi. p. 1063. 

Pure Urea and Pulmonary Tuberculosis.— Dr. Vere Pearson reports 
on his experiments with pure synthetized urea in the treatment of pulmonary 
tuberculosis, and basing his results upon a comparison of the progress made 
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by his patients, with the average progress made by similar patients in the 
Brompton Hospital, he shows that of 100 patients over twelve years of age 
—75 males, 25 females—nine died, seventeen lost weight, seven remained 
stationary, and the rest gained in weight from one and one-half pounds to 
twenty-three pounds. Among those who gained in weight the majority 
showed improvement in physical signs as well as in general condition. In 
the great majority the temperature and the pulse improved as well, and the 
expectoration diminished. Urea seemed to exert no special influence upon 
either the pulse or the temperature, and in no case was there any marked 
diminution in the quantity, or any appreciable improvement in the quality 
of the sputum. The conclusions arrived at, the author says, do not, of 
course, exclude the possibility that urea acts beneficially in cases of tuber¬ 
culosis other than pulmonary, such, for example, as glandular tuberculosis 
and lupus, but so far as it was possible for him to judge from the results 
obtained in his cases he does not believe that there is any special action 
exerted by pure urea .—The Lancet, 1902, No. 4134, p. 1383. 

Sodium and Potassium Iodides and Their Clinical Use. —De. E, B. 

Wild gives an elaborate study of the comparative value of these iodides. 
Clinically potassium iodide is claimed to be more active, but is also more 
liable to cause iodisrn. He discusses in great detail three factors that are 
concerned in the action of these iodides: 1. The salt action. 2. The 
“ ion ’’action of dissociation of the molecule into two moieties which be¬ 
come charged with negative and positive electricity. 3. The supposition 
that the alkaline iodides are decomposed in the tissues, setting free nascent 
iodine. Apart from theoretical consideration, the author thinks that the 
potassium salt is to be preferred, owing to its extreme solubility and rapid 
diffusive power favoring its penetration to all tissues. Its power of dilating 
bloodvessels is of great importance, by bringing more blood to the tissues, 
thus stimulating nutrition and bringing more of the drug to the tissues. As 
regards two common objections, namely, the liability to iodisrn and the 
depressing effect of the potassium, Wild holds that there is little difference 
between the sodium and the potassium in small doses, but the vascular dila¬ 
tation of potassium iodide may predispose to catarrhal inflammations and 
cutaneous eruptions. As for the depressing effects, this is much exag¬ 
gerated, and to a considerable extent can be further avoided by modifying 
the diet so as to diminish the amount of potassium salts. Thus potatoes 
and legumes should be forbidden, and green vegetables are only to be taken 
in small quantities; but milk, fish, eggs, and the animal foods are to be 
freely allowed .—Medical Chronicle, 1902, vol. xxxvi. p. 285, 

Morphine Addiction and Its Treatment. —Dk. 0. B. Buer reports a 
series of twenty cases of this addiction, giving some very interesting and 
out of the ordinary deductions, the which are nearer actual conditions than 
many of the cut-and-dried text-book opinions. With reference to the with¬ 
drawal of morphine he favors its rapid withdrawal— i. e., within a week to 
ten days. In some patients a shorter time even may be considered—two to 
three days—and thus far he has not seen any evil results from the abrupt 
withdrawal method, although it should be a primary canon that patients 



